Diagnosis and Management of Gastroenteropathy Asssociated to Non-steroidal Anti-Inflammatory Drugs by Ilone, S. (Stella) & Simadibrata, M. (Marcellus)
The Indonesian Journal of Gastroenterology, Hepatology and Digestive Endoscopy116
REVIEW ARTICLE
'LDJQRVLVDQG0DQDJHPHQWRI*DVWURHQWHURSDWK\
$VVVRFLDWHGWR1RQVWHURLGDO$QWL,QÀDPPDWRU\'UXJV
Stella Ilone, Marcellus Simadibrata
*Faculty of Medicine, Universitas Indonesia/Dr. Cipto Mangunkusumo General National Hospital, 
Jakarta 
** Division of Gastroenterology, Department of Internal Medicine, Faculty of Medicine 
Universitas Indonesia/ Dr. Cipto Mangunkusumo General National Hospital, Jakarta
Corresponding author: 
Marcellus Simadibrata. Division of Gastroenterology, Department of Internal Medicine, Dr. Cipto 
Mangunkusumo General National Hospital. Jl. Diponegoro No. 71 Jakarta Indonesia. Phone: +62-21-3153957; 
Facsimile: +62-21-3142454. Email: prof.marcellus.s@gmail.com
$%675$&7
1RQVWHURLGDODQWLLQÀDPPDWRU\GUXJV16$,'VLVDJURXSRIGUXJVXVHGWRWUHDWSDLQLQÀDPPDWLRQDQG
fever. High consumption of NSAIDs associated with high gastrointestinal side effects. Common complaint 
from patients, which ranging from mild heartburn to the onset of gastrointestinal bleeding, often complicates 
the adequate administration of NSAIDs. Various methods have been developed to reduce the likelihood of 
gastroenteropathy complication. Early diagnosis, appropriate prompt treatment, as well as adequate monitoring 
will reduce morbidity and mortality from complications due to NSAIDs. This paper will discuss the diagnosis 
and management of gastro-enteropathy NSAID through approaching the underlying pathophysiology.
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2EDWREDWDQDQWLLQÀDPDVLQRQVWHURLG2$,16PHUXSDNDQNHORPSRNREDW\DQJGLJXQDNDQXQWXNPHQJDWDVL
Q\HULLQÀDPDVLGDQGHPDP6HLULQJGHQJDQWLQJJLQ\DWLQJNDWNRQVXPVLWHUKDGDSJRORQJDQREDWLQLVHPDNLQ
tinggi pulalah efek samping gastrointestinal yang dilaporkan terkait dengan penggunaannya. Keluhan umum 
yang dirasakan pasien mulai dari nyeri ulu hati ringan hingga timbulnya perdarahan saluran cerna kerap 
menjadi penyulit dalam pemberian OAINS secara adekuat. Berbagai cara telah dikembangkan guna mengurangi 
kemungkinan terjadinya komplikasi gastro-enteropati. Penegakkan diagnosis secara dini, penanganan awal yang 
tepat, serta pemantauan yang adekuat akan menurunkan angka morbiditas dan mortalitas akibat komplikasi 
akibat OAINS. Pada makalah ini akan dibahas mengenai diagnosis dan tatalaksana gastro-enteropati OAINS 
PHODOXLSHQGHNDWDQSDWR¿VLRORJL\DQJPHQGDVDULQ\D
Kata kunci:REDWREDWDQDQWLLQÀDPDVLQRQVWHURLG2$,16JDVWURSDWLHQWHURSDWL
,1752'8&7,21
1RQVWHURLGDODQWLLQÀDPPDWRU\GUXJV16$,'VLV
DJURXSRIGUXJVXVHGWRWUHDWSDLQLQÀDPPDWLRQDQG
fever. High consumption of NSAIDs associated with 
high gastrointestinal side effects. Common complaint 
IURPSDWLHQWVZKLFK UDQJLQJ IURPPLOG KHDUWEXUQ
WR JDVWURLQWHVWLQDO EOHHGLQJ RIWHQ FRPSOLFDWHV WKH
adequate administration of NSAIDs. *OREDOO\
incidence of NSAID-induced gastropathy is increasing 
along with the high consumption of NSAIDs. In the 
8QLWHG 6WDWHV RI$PHULFD DSSUR[LPDWHO\  RI
WKHSRSXODWLRQDJHGRYHU\HDUVLVWDNLQJ16$,'V
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RQFHDZHHNDQGDVPXFKDVFRQVXPLQJLWHYHU\
GD\%DVHG HQGRVFRS\ GDWD REWDLQHG LQ ,QGRQHVLD
gastrointestinal complications due to NSAID ranging 
EHWZHHQ
These drugs are commonly used in patients with 
autoimmune or elderly patients with joint pain in 
RUGHUWRVXSSUHVVWKHLQÀDPPDWLRQSURFHVVDQGSDLQ
)XUWKHUPRUH SDWLHQWVZLWK FDUGLRYDVFXODU GLVHDVH
often use NSAIDs wheter as single theraphy or in 
combination with other anti platelet aggregation drugs 
to minimize the thrombus formation.,QWKHVHJURXSV
gastrointestinal side effects become a problem which 
led to inappropriate drug discontinuation. Along with 
WKH SURJUHVVLQJ NQRZOHGJH HIIRUWV WR SUHYHQW WKH
gastrointestinal side effects associated with NSAIDs 
consumption is increasing. Prevention efforts began 
with the early diagnosis of patients who have high-
risk to have gastrointestinal bleeding due to NSAIDs 
consumption to the administration of mucoprotective 
drugs and gastric acid–suppressive drugs. 
*HQHUDOO\ WKHPHFKDQLVPRI DFWLRQ RI16$,'V
is based on its ability to inhibit the biosynthesis of 
prostaglandins from arachidonic acid on the molecular 
OHYHO E\ LQKLELW WKH F\FORR[\JHQDVH &2;ZKLFK
FRQVLVWV RI WZR LVRIRUPV&2;DQG&2;%RWK
RIWKHVHLVRIRUPVZRUNHGRSSRVLWHO\ZKHUHDV&2;
activation is protective in maintaining the integrity of the 
JDVWULFPXFRVDDQGNHHSLQJWKHSODWHOHWVLQRQHSLHFH
ZKLOH&2;ZLOOLQFUHDVHDORQJZLWKWKHLQÀDPPDWLRQ
process which occurs. Inhibition to the gastroprotective 
prostaglandins will cause a variety of gastrointestinal 
side effects associated with the use of NSAIDs.These 
HIIHFWVDUHGRVHGHSHQGHQWDQGWKHXVHRIVORZDFWLQJ
16$,'VZKLFK UHOHDVH VORZO\ LQWR WKHEORRGVWUHDP
increasing the risk of gastrointestinal disruption.  This 
paper will discuss the diagnosis and management of 
gastropathy and enteropathy due to NSAID as well as 
prevention which can be done to reduce the morbidity 
and mortality due to NSAIDs consumption.
(3,'(0,2/2*<
Gastro-enteropathy is a medical term used to describe 
abnormalities in gastric mucosa and the small intestine 
ZKLFKFKDUDFWHUL]HGE\VXEHSLWKHOLDOKHPRUUKDJHDQG
RUPXFRVDOGDPDJHRUHURVLRQ,QSDUWLFXODU16$,'
induced gastro-enteropathy is a disorder of the gastric 
mucosa and intestine due to consumption of NSAIDs. 
The incidence of NSAID-induced gastropathy is 
relatively high due to widespread use.
,Q WKH8QLWHG6WDWHV RI$PHULFD DSSUR[LPDWHO\
RISDWLHQWVZLWK ORQJWHUPXVHRI16$,'VZLOO
H[SHULHQFHXOFHUVDQGDERXWZLOOKDYHEOHHGLQJ
or perforation in gastrointestinal tract. The incidence of 
JDVWURLQWHVWLQDOVLGHHIIHFWVKDYHFDXVHPRUHWKDQ
KRVSLWDOL]DWLRQVSHU\HDUDQGGHDWKVSHU
year.Gastrointestinal tract bleeding is the most often 
manifestation of bleeding which occurs as the result of 
antiplatelet use. Studies show the use of low-dose aspirin 
PJVWLOOLQFUHDVHULVNRIEOHHGLQJ25 
The incidence rate of upper gastrointestinal bleeding due 
WR16$,'VUHDFKHVSHU\HDUDQGKDYHPRUWDOLW\UDWH
DOWKRXJKWKHRYHUDOOPRUWDOLW\UDWHLVVWLOOORZDW
SHU\HDU In Indonesia gastrointestinal bleeding 
due to NSAID gastropathy was ranked second after the 
rupture of esophageal varices. NSAID gastropathy itself 
was ranked second after gastropathy due to Helicobacter 
pylori infection.&ODVVL¿FDWLRQRI16$,'FDQEHVHHQ
at Table 1.
7DEOH&ODVVL¿FDWLRQRI16$,'V
7\SHV &KHPLFDOFRPSRVLWLRQ &RPPRQ16$,'V
Salicylates Derivatives of 
2-hydroxybenzoic 
acid (salicylic acid)
$VSLULQGLÀXQLVDODQG
salsalate
Propionic acid 
derivatives or 
“profens”
Derivatives of 
arylacetic acids
Ibuprofen, 
dexibuprofen, 
ketoprofen, 
dexketoprofen, 
naproxen, fenoprofen, 
ÀXUELSURIHQ
oxaprozin, and 
loxoprofen
Acetic acid 
derivatives
Derivatives of acetic 
acids
Indomethacin, 
diclofenac, 
nabumetone, tolmetin, 
sulindac, etodolac, 
and ketorolac
Enolic acid 
derivatives or 
fenamates
Derivatives 
of 4-hydroxy 
benzothiazine 
heterocycle
Piroxicam, isoxicam, 
meloxicam, 
tenoxicam, droxicam, 
and lornoxicam
Fenamic acid 
derivatives or 
fenamates
Derivatives of 
anthranilic acid
Mefenamic, acid, 
ÀXIHQDPLFDFLG
tolfenamic acid, and 
meclofenamic acid
Phenylpyrazolones Derivatives 
of 1-aryl-3,5-
pyrazolidinedione
Phenylbutazone, 
oxyphenbutazone
COX-2 selective 
inhibitors
Diaryl-5-membered 
heterocycles
Celecoxib, rofecoxib, 
and valdecoxib
Anilides and 
sulphoanilides
Acetamides of 
aniline with or 
without a 4-hydroxy 
or 4-alkoxy group
A c e t a m i n o p h e n , 
phenacetin, and 
nimesulide
0(&+$1,602)$&7,212)16$,'6
Mechanism of gastric and proximal duodenal 
PXFRVDOGDPDJHGXH WR16$,'V LV DOUHDG\NQRZQ
while the pathogenesis of small intestine damage 
due to NSAIDs is not known clearly. The occurrence 
of NSAID enteropathy involves more complex 
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PHFKDQLVPWKDQMXVWH[FHVVLYHJDVWULFDFLGVHFUHWLRQ
it also involve intestinal bacteria and the NSAIDs 
enterohepatic recirculation.4 Several studies have found 
that the use of gastric acid suppresive drugs does not 
have satisfactory results in lowering the incidence of 
NSAID enteropathy.
NSAIDs consisting of carboxylic acid or enol groups 
ZKLFK XVHIXO LQ WKH DFWLYDWLRQ RI&2; LQKLELWLRQ
Prostaglandins which synthesized from arachidonic acid 
LVDQHVVHQWLDOPHGLDWRURILQÀDPPDWLRQSDLQIHYHUDQG
became the main target of NSAIDs (Figure 1).
)LJXUH0HFKDQLVPRIDFWLRQRI16$,'V
The main pathophysiology of NSAID-induced 
gastrointestinal damage consists of three main 
PHFKDQLVPVZKLFK DUH LQKLELWLRQ RI &2; DQG
SURVWDJODQGLQVFKDQJHVLQPHPEUDQHSHUPHDELOLW\DQG
production of the main pathophysiology of NSAID-
induced gastrointestinal damage consists of three main 
PHFKDQLVPV QDPHO\ WKH LQKLELWLRQ RI&2; DQG
SURVWDJODQGLQVFKDQJHVLQPHPEUDQHSHUPHDELOLW\DQG
WKHSURGXFWLRQRISURLQÀDPPDWRU\PHGLDWRUVRWKHU
SURLQÀDPPDWRU\PHGLDWRUV7LVVXH SURVWDJODQGLQV
DUH SURGXFHG WKURXJK WZR SDWKZD\V &2; DQG
&2;&2; SDWKZD\ LV D FRQVWLWXWLYH SDWKZD\
ZKLFK GRPLQDQW LQ JDVWURGXRGHQDO F\WRSURWHFWLRQ
UHQDOSHUIXVLRQDQGSODWHOHWDFWLYLW\2WKHUZLVH&2;
SDWKZD\LVSURLQÀDPPDWRU\SDWKZD\ZKLFKPDQLIHVWV
LQ WKH IRUPRISDLQ DQG IHYHU ,QKLELWLRQRI&2;
pathway inhibits the production of prostaglandins 
ZKLFKKDYH DQ LPSRUWDQW UROH LQ JDVWULF SURWHFWLRQ
HVSHFLDOO\LQSURPRWLQJPXFRVDOEORRGÀRZHSLWKHOLDO
SUROLIHUDWLRQ DVZHOO DV V\QWKHVLV DQG VHFUHWLRQ RI
mucus and bicarbonate. The inhibition of prostaglandin 
ZRXOG GLVUXSW SURWHFWLYH IDFWRUVPHQWLRQHG DERYH
which resulting in the gastric environment becomes 
more vulnerable to endogenous factors such as bile 
VDOWVSHSVLQDQGDFLG
Suppression of mucosal prostaglandin will cause 
mucosal damage. This is related to the role of prostaglandins 
in improving many components of mucosal defenses such 
as bicarbonate and mucus secretion by epithelial cells 
which caused cell resistance to acid and pepsin as well as 
the promotion of epithelial damage repair.4 Prostaglandins 
SURGXFHGPDLQO\E\JDVWURGXRGHQDOPXFRVDODUH3*(
DQG3*,%RWK RI WKHVH SURVWDJODQGLQV DUH SRWHQW
YDVRGLODWRUUROHLQPDLQWDLQLQJEORRGÀRZWRWKHPXFRVD
when the damage epithelial barrier in occurred. Increased 
EORRGÀRZKDYH UROH LQQHXWUDOL]LQJ WKH DFLGZKLFK
diffuses back and in clean the toxic substances which 
enter into the sub epithelial.4 
%DVHGRQWKLVWKRJKWQRZDQHZW\SHRI16$,'V
has developed with combination with NO or hydrogen 
VXOILGHZKLFK ERWK DFW DV SRWHQW LQKLELWRU RI WKH
OHXNRF\WHV DGKHVLRQ WR WKH YDVFXODU HQGRWKHOLXP
leading to damage of the gastric and intestine mucosal.
)LJXUH3DWKRSK\VLRORJ\RI16$,'*DVWURHQWHURSDWK\
)XUWKHUPRUH 16$,'V HVSHFLDOO\ DVSLULQ FDQ
directly damage the gastric mucosa and causes 
XOFHUDWLRQZLWKLWVDFLGLFSURSHUWLHV7KHLQÀXHQFHRI
WKLVDFLGJLYHULVHWRWKHLRQWUDSSLQJSKHQRPHQRQ
ZKLFK OHG WR WKH DFFXPXODWLRQ RI LRQL]HG16$,'
which then led to changes in permeability of the 
mucosa as well as induces apoptosis and necrosis of 
mucosal cells.Inhibition of prostaglandin synthesis 
by NSAIDs causes stimulation of lipo-oxygenase 
pathway activation and increases leukotrienes 
production. Leukotrienes cause inflammation and 
tissue ischemia which led to injury in gastric mucosa. 
0RUHRYHU DFWLYDWLRQ RI SURLQÀDPPDWRU\PHGLDWRUV
such as TNF also occurs. This will increase the risk of 
microcirculation occlusion which will cause a decrease 
LQJDVWULFEORRGÀRZDQG UHOHDVH IUHH UDGLFDOV)UHH
radicals will bind with fatty acids which then cause 
lipid peroxidation and tissue damage.
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3DWKRJHQHVLVRI*DVWURGXRGHQDO'DPDJH
The ability of NSAIDs to cause damage to the 
gastrointestinal mucosa associated with its ability 
to inhibit the synthesis of prostaglandin. The use of 
16$,'VWKDWVHOHFWLYHO\LQKLELW&2;RU&2;ZLOO
reduce the risk of gastrointestinal disorders. The use 
RI+UHFHSWRUDQWDJRQLVWVDQGSURWRQSXPSLQKLELWRU
(PPI) effectively shows that acid plays major role in 
the pathogenesis of gastroduodenal mucosal damage. 
,QFRQGLWLRQVZKHUHWKHPXFRVDOGDPDJHKDVRFFXUUHG
the acidic pH will penetrate the mucosa causing further 
damage and mucosal bleeding. This is due to the loss of 
the platelet aggregation ability at a pH of less than 4.4
3DWKRJHQHVLVRI6PDOO,QWHVWLQH'DPDJH
Pathogenesis of small intestine is damage different 
than gastroduodenal damage. A longer time is 
needed in order to trigger the small intestine mucosal 
GDPDJH FRPSDUHG WR JDVWULFPXFRVDO GDPDJH ,Q
JHQHUDOWKHSDWKRJHQHVLVRIVPDOOLQWHVWLQHPXFRVDO
damage similar to the pathogenesis of gastric mucosal 
GDPDJH+RZHYHU5HXWHUHWDOLQVKRZHGWKDW
the supressed synthesis of prostaglandins does not 
necessarily lead to ulcers formation and bleeding. 
Important pattern which connected the use of 
NSAIDs with small intestinal mucosal damage is the 
absorption of secreted material in the ileum back into 
the duodenum through the enterohepatic circulation. 
)LJXUH4 A mixture of bile components and NSAIDs 
can directly damage the intestinal mucosa through the 
uncoupling oxidative phosphorylation mechanism. 
,Q¿OWUDWLRQRI QHXWURSKLOV DQG WKH UHOHDVHRI71)Į
DUHDVVRFLDWHGZLWKPXFRVDOGDPDJHEXWLQFUHDVHLQ
gram-negative bacteria is important in causing ulcers 
in patients with NSAIDs enteropathy.4
)LJXUH3DWKRJHQHVLVRI16$,'HQWHURSDWK\
5,6.)$&72562)16$,'*$6752(17(523$7+<
6HYHUDO VWXGLHV KDYH LGHQWL¿HG ULVN IDFWRUV IRU
NSAIDs gastrointestinal complications. Studies show 
SDWLHQWVZLWKDJHRYHU\HDUVKDYHDKLJKHUULVNRI
gastrointestinal side effects than patients with age 
XQGHU\HDUV25 WKHXVHRIDKLJKHUGRVH
25 WKHXVHRIVKRUWWHUP16$,'VOHVVWKDQ
PRQWK25 WKHXVHRIFRUWLFRVWHURLGV25 
DQGWKHXVHRIDQWLFRDJXODQWV25 
History of complicated or non-complicated ulcers 
is the most important risk factor for the occurrence of 
16$,'JDVWURSDWK\:LWKDKLVWRU\RIXOFHUVWKHULVN
RIJDVWURLQWHVWLQDOVLGHHIIHFWVLQFUHDVHGWLPHV
The risk become greater if complications occur in the 
history of previous ulcers.Age is the second risk factor 
which plays role. Studies clearly showed an increased 
ULVNRI16$,'JDVWURSDWK\DURXQGWKHDJHRI\HDUV
HYHQDVLJQL¿FDQWLQFUHDVHIRUWKHDJHDERYH\HDUV
$JHRYHU\HDUVKDYHDVLPLODUULVNZLWKDKLVWRU\
of previous ulcer.
Some studies have found that short-term use 
RI16$,'V OHVV WKDQPRQWKV KDV KLJKHU ULVN RI
peptic ulcer. Although that risk will be reduced after 
a few months NSAID usage but it will not disappear 
LQ WKH ORQJWHUP XVH ,Q D FRKRUW VWXG\ZLWK 
rheumatoid arthritis patients showed that patients 
with cardiovascular disease have the highest risk of 
upper gastrointestinal complications with the usage of 
16$,'V25 3DWLHQWVZLWKSUHYLRXVKLVWRU\RI
SHSWLFXOFHUGLVHDVH25 DQGJDVWURLQWHVWLQDO
EOHHGLQJ25 DVVRFLDWHGZLWKLQFUHDVHGULVN
Another study showed that the risk of gastrointestinal 
complications is lower in the use of NSAIDs such as 
LEXSURIHQ QDSUR[HQPHOR[LFDP DQG HWRGRODF DQG
KLJKHURQ16$,'VVXFKDVVXOLQGDFSLUR[LFDPDQG
ketorolac. It is suspected due to low doses in daily 
XVH IRU LEXSURIHQZKLOHPHOR[LFDP DQG HWRGRODF
WKRXJKWWRKDYHDQHIIHFWRQ&2;PRUHVHOHFWLYHO\
Increased risk of gastrointestinal complications in the 
XVH RI VXOLQGDF SLUR[LFDP DQGNHWRURODF DOOHJHGO\
because longer half-life and therefore that longer 
mucosal exposure. A SOS study showed aceclofenac 
DQGLEXSURIHQKDYHDORZULVN5IRUWKHRFFXUUHQFH
RI JDVWURLQWHVWLQDO VLGH HIIHFWV0HOR[LFDP VXOLGDF
GLFORIHQDFDQGNHWRSURIHQKDYHLQWHUPHGLDWHULVN55
 ZKLOH WHQR[LFDP QDSUR[HQ SLUR[LFDP DQG
ketorolac high risk (RR > 4).
The role of H. pylori infection as a risk factor 
of gastrointestinal bleeding in patients with NSAID 
therapy remains controversial. Most of the studies 
showed an increased risk of NSAID gastropathy 
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complications with H. pylori infection. One study 
VKRZHG DQ LQFUHDVHG ULVN RI  LQ WKH WUHDWPHQW
of NSAIDs with H. pylori infection and it is higher 
FRPSDUHG WR16$,' WKHUDS\ DORQH 25   
Another study indicated that presence of H. pylori 
infection with the use of NSAIDs increases the risk 
of gastrointestinal bleeding of 6.1 times.
Eradication of H. pylori infection also showed a 
decreased risk of gastropathy OANS. But the role of 
H. pylori eradication in patients with NSAID therapy 
UHPDLQVFRQWURYHUVLDO ,QD UHFHQWVWXG\HUDGLFDWLRQ
of H. pylori may be as effective for lowering the 
risk of peptic ulcers either as primary or secondary 
prophylaxis at the beginning of NSAID use. But in 
WKH ORQJWHUP XVH RI16$,'V HUDGLFDWLRQ GLG QRW
VKRZD VLJQL¿FDQW EHQH¿W7KLVPD\ FDXVHGE\ WKH
risk of NSAIDs gastrointestinal complications which 
is highest in the early months of use. In patients who 
did not experience the initial effects presumed to be 
able to tolerate these drugs without concerning their 
H. pyloriVWDWXV)XUWKHUPRUHVRPHVWXGLHVVKRZWKDW
WKHUHLVQRVLJQL¿FDQWGLIIHUHQFHLQWKHXVHRIORZGRVH
aspirin. This is presumably because low-dose aspirin 
has an lower ulserogenic effect than NSAIDs.
The use of NSAIDs with gastrotoxic drugs also 
increase the risk of NSAID gastropathy. Antiplatelet 
use as mentioned above has a risk gastrointestinal 
complications. Antiplatelet without the use of NSAIDs 
KDYHWZLFHWKHULVNDQGLQFUHDVHWRZKHQXVHG
ZLWK16$,'V,QSDWLHQWVZLWKWKHXVHRIDQWLSODWHOHW
ibuprofen and naproxen are considered to have the 
PRVWPLQLPDOFDUGLRWR[LFHIIHFWV+RZHYHUWKHXVHRI
both still can affect the antiplatelet effects which can 
increase the cardiovaskular risk.
The relationship between use of corticosteroids 
alone and risk of gastrointestinal bleeding is still 
XQFOHDUEXWWKHXVHRIFRUWLFRVWHURLGVLQFUHDVHVWKHULVN
of bleeding when combined with NSAIDs. Treatment 
of NSAID gastropathy requires an assessment of the 
ULVNSUR¿OHRIHDFKSDWLHQW$VVHVVPHQWRIULVNSUR¿OH
which used today is by the American College of 
Gastroenterology  
7DEOH  5LVN SUR¿OH DVVHVPHQW E\ $PHULFDQ &ROOHJH
*DVWURHQWHURORJ\
5LVN 5LVNSUR¿OHDVVHVPHQW
High risk History of previous complicated ulcers
> 2 risk factors
Intermediate risk age > 65 years old  
High dose NSAIDs use
History of previous non-complicated ulcers
Use with aspirin, corticosteroids, or anticoagulants
Low risk No risk factor
Independent risk 
factor
H pylori infection
',$*126,62)16$,'*$6752(17(523$7+<
Diagnosis of the occurrence of NSAID gastro-
HQWHURSDWK\LVEDVHGRQWKH¿QGLQJVRISDWLHQWKLVWRU\
of complaints and signs which found by physical 
examination. The severity of mucosal erosions or 
ulcers that occur will determine the severity of the 
patient's clinical manifestations.
Forms of bleeding which can be encountered 
ranging from occult bleeding to life-threatening 
hematemesis melena. The occurred damage could be 
JDVWURLQWHVWLQDOEOHHGLQJREVWUXFWLRQDQGSHUIRUDWLRQ
The most encountered clinical manifestation is vague 
gastrointestinal bleeding. Bleeding associated with 
LQIODPPDWLRQ XVXDOO\ UDQJHV IURP P/GD\
ZKHUHDVDSSDUHQWEOHHGLQJIRXQGLQSDWLHQWV A 
typical sign of NSAID gastropathy was the discovery 
RIDFLUFXPIHUHQWLDOVKDSHG¿EURXVPXOWLSOHDQGWKLQ
stricture.
Diagnosis via endoscopic examination of the upper 
gastrointestinal tract and radiographic examination 
XVLQJ EDULXP FRXOG EH GRQH WR FRQ¿UPGLDJQRVLV 
8VLQJ WKH HQGRVFRSLF H[DPLQDWLRQ OHVLRQV FDQ EH
viewed directly and followed by biopsy for additional 
H[DPLQDWLRQ)XUWKHUPRUHHQWHURVFRS\FRXOGDOVREH
done to see the small intestinal mucosal involvement. 
3DWKRORJLFDOPXFRVDO DSSHDUDQFHV FRXOG EH HGHPD
HURVLRQEOHHGLQJWRVWULFWXUH&DSVXOHHQGRVFRS\FRXOG
also be done as one of non-invasive modalities.
35(9(17,21$1'7+(5$3+<2)16$,'*$6752
(17(523$7+<
3UHYHQWLRQ
Prevention of NSAID gastro-enteropathy starts 
IURPLGHQWL¿FDWLRQRISDWLHQWV¶ULVNJURXSDFFRUGLQJ
WRWKHLUULVNIDFWRUV0RUHRYHUWKRURXJKDVVHVVPHQW
RISDWLHQWV¶FRQGLWLRQDUHQHHGHGHVSHFLDOO\RIWKHLU
indications and duration of NSAIDs administration. 
Several approaches are used in the prevention 
RI 16$,' JDVWURSDWK\ VXFK DV FRPELQLQJZLWK
JDVWURSURWHFWRUDJHQWVUHSODFLQJ16$,'VZLWK&2;
VHOHFWLYHLQKLELWRUVDVZHOODVHelicobacter pylori 
eradication. Substitution of ASA with clopidogrel in 
FRPELQDWLRQZLWK33,HVSHFLDOO\RPHSUD]ROHVKRXOG
administrated carefully because omeprazole can inhibit 
WKH DFWLRQ RI F\WRFKURPH3ZKLFKZLOO LQKLELW
clopidogrel metabolism into their active metabolites.
Prevention methods of mucosal damage and 
NSAID-induced peptic ulcer disease are by cotreatment 
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ZLWK33,+UHFHSWRUDQWDJRQLVWVRUPLVRSURVWRODV
ZHOODVVXEVWLWXWLRQZLWK&2;VHOHFWLYH16$,'V
Enteric coated NSAID administration give no 
VLJQL¿FDQWUHVXOWVLQUHGXFLQJWKHLQFLGHQFHRISHSWLF
ulcer.
$FLG6XSSUHVVLRQ$JHQWV
Acid increases the risk of mucosal injury by 
16$,'V DQG DEVRUSWLRQ RI16$,'V+ UHFHSWRU
antagonists and proton pump inhibitors (PPIs) are 
most commonly used suppression agents. PPI not only 
reduce acid but also maintain the gastric pH and has a 
role in the free radical binding.6
+UHFHSWRUDQWDJRQLVWVDUHWKH¿UVWGUXJXVHGLQ
preventing NSAID gastropathy particularly peptic 
XOFHUV+UHFHSWRUDQWDJRQLVWVDUHFXUUHQWO\DYDLODEOH
LQIRXUIRUPVFLPHWLGLQHUDQLWLGLQHIDPLWLGLQHDQG
QL]DWLGLQH+UHFHSWRUDQWDJRQLVWVZRUNE\GLUHFWO\
LQKLELWLQJKLVWDPLQH+E\ELQGLQJ WR LWV UHFHSWRUV
LQJDVWULFSDULHWDOFHOOV6WDQGDUGGRVHRI+UHFHSWRU
antagonists which about twice a day use is considered 
effective in preventing the occurrence of duodenal 
XOFHUDWLRQEXWSURWHFWLRQDJDLQVWJDVWULFXOFHUDWLRQLV
ORZ:KHQ DGPLQLVWUDWHG LQ KLJKGRVH+UHFHSWRU
antagonists may reduce the incidence of gastric and 
duodenal ulceration. 
+RZHYHU + UHFHSWRU DQWDJRQLVWV DUH DOVR
VLJQL¿FDQWO\ OHVV HIIHFWLYH WKDQ WKH33, LQ UHGXFLQJ
WKHULVNRIXOFHUV+UHFHSWRUDQWDJRQLVWVDOVRGLGQRW
VKRZDQ\VLJQL¿FDQWUHVXOWVLQFDVHRIJDVWULFEOHHGLQJ
DQG SUHYHQWLRQ RI XOFHU FRPSOLFDWLRQV &XUUHQWO\
+ UHFHSWRU DQWDJRQLVWV DUH QRW UHFRPPHQGHG IRU
the prevention and treatment of NSAID gastropathy 
especially in asimptomatic cases.
PPIs are effective drugs in the acid suppression 
and prevent the incidence of peptic ulcers in patients 
with NSAID therapy. PPIs showed minimal side 
HIIHFW WKHUHIRUH FDQ EH XVHG LQ WKH ORQJ WHUP ,Q
WZR5&7VWXGLHVLWZDVIRXQGWKDWWKHUDS\ZLWK33,
(omeprazole) significantly decrease the incidence 
rate of ulcers associated with NSAIDs. Another study 
VKRZHG WKHUDS\ZLWKPJRU PJ ODQVRSUD]ROH
per day is more effective than the use of misoprostol 
to prevent gastric ulcers in patients on NSAID therapy 
with negative H. pylori,QDQRWKHU5&7LWZDVIRXQG
that PPIs may reduce the risk of NSAID gastropathy 
XOFHU EOHHGLQJ ,Q WKDW VWXG\ LWZDV IRXQG WKDW ULVN
UHGXFWLRQRIJDVWURLQWHVWLQDOEOHHGLQJLV&,
 WR+RZHYHU33,VDUHQRWHIIHFWLYHIRU
the treatment of mucosal injury in the distal part of the 
colon as well as NSAID colonopathy.
3URVWDJODQGLQ$QDORJV
Prostaglandin analogs are used to replace 
prostaglandin formation which inhibited by NSAIDs. 
Prostagladin in gastrointesinal mucosa works to increase 
PXFRVDOELFDUERQDWHVHFUHWLRQVWLPXODWHPXFRVDOEORRG
ÀRZDQGGHFUHDVHPXFRVDOFHOOWXUQRYHU Misoprostol 
LV WKHPRVW FRPPRQO\ XVHG SURVWDJODQGLQ DQDORJ
was found able to decrease gastrointestinal ulceration 
induced by NSAIDs. Misoprostol is a E1 synthetic 
prostaglandin analog used to replace cytoprotector 
prostaglandin which decreased by NSAIDs. In the 
ODWHVWVWXGLHVFRPELQDWLRQRIVLQJOHWDEOHWGLFORIHQDF
and misoprostol is effective for arthritis and decrease 
the incidence of NSAID gastropathy.
Studies have showed that misoprostol therapy of low-
GRVHPFJGD\KDVWKHVDPHHIIHFWLYHQHVVDV33,
in preventing duodenal ulcer. It was considered because 
of minimal incidence of H. pylori in the study. Another 
study showed there was no significant difference 
between PPI and misoprostol in preventing endoscopic 
ulcers. MUCOSA study showed that standard dose 
[PJPLVRSURVWRO LV FRQVLGHUHG HIIHFWLYH LQ
preventing NSAID gastropathy ulcer (prevention 
RI FRPSOLFDWLRQV LV XS WR Misoprostol also 
have adverse effects on the gastrointestinal tract. The 
PRVW IUHTXHQW WR[LFLWLHV DUHGLDUUKHD EXW LW
DOVR FDQ FDXVH DEGRPLQDO SDLQ QDXVHD DQGXWHULQH
bleeding. These limitations of misoprostol cause the 
patient compliance becomes vulnerable. Several studies 
showed that misoprostol is more inferior than PPIs in the 
treatment of gastric and duodenal ulcers associated with 
NSAIDs. Studies showed low doses of misoprostol have 
QRVLJQL¿FDQWVLGHHIIHFWVEXWQRPRUHHIIHFWLYHWKDQ
VWDQGDUGGRVHRI33,+RZHYHUSURVWDJODQGLQDQDORJV
fail to show a reduction in the risk of dypepsia and other 
gastrointestinal side effects.
5HEDPLSLGH
Rebamipide is gastro-enteroprotective drug which 
working mechanisms are to stimulating endogenous 
SURVWDJODQGLQ IRUPDWLRQ HOLPLQDWLQJ IUHH UDGLFDOV
and reducing pro-inflammatory cytokines in the 
gastrointestinal tract. Several studies showed that 
rebamipide effectively prevents NSAID-induced 
gastropathy including aspirin. STORM Study 
showed that rebamipide as effective as misoprostol 
in preventing NSAID gastropathy with a better 
VDIHW\ SUR¿OH5HEDPLSLGH DOVR SOD\V D UROH LQ WKH
prevention of lesions in the small intestine mucosa. 
5HEDPLSLGH¶VPHWDEROLVPRQ$VXEVWUDWHFDXVHVWKH
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Stella Ilone, Marcellus Simadibrata
GUXJKDVDGYDQWDJHVFRPSDUHGWR33,V¶LQWHUDFWLRQZLWK
FORSLGRJUHO,QWKHFDVHRIJDVWULFXOFHUVUHEDPLSLGH
combination with PPIs proved to increase the cure rate 
and reduce the recurrence rate.
0XFRSURWHFWRU$JHQWV
Sucralfate is aluminum salts based mucoprotector 
which form complexes adherent to duodenal ulcer. 
6XFUDOIDWHKDVDEHQH¿FLDOHIIHFWLQWKHWUHDWPHQWRI
duodenal ulcer which only effective if NSAIDs therapy 
is stopped. Sucralfate is not effective in the prevention 
of gastric ulcers associated with NSAIDs.
&2;6HOHFWLYH,QKLELWRUV
Research on low gastrotoxic NSAIDs led to the 
GHYHORSPHQW RI &2; LQKLELWRUV ,W ZDV NQRZQ
16$,'VLQKLELW&2;OHDGLQJWRGHFUHDVHGSURGXFWLRQ
RISURVWDJODQGLQV&2;FRQVLVWVRIWZRLVRHQ]\PHV
QDPHO\&2; DQG&2; D7KLV HQFRXUDJHV WKH
GLVFRYHU\ RI&2; LQKLELWRUV7KLV FODVV RI GUXJV
KDVDQWLLQÀDPPDWRU\SURSHUWLHVVLPLODU WR16$,'V
but has no gastrointestinal effects.
Examples of this class of drugs are rofecoxib and 
FHOHFR[LE$5&7VWXG\RISDWLHQWVRYHU\HDUV
ZLWK DUWKULWLV FRPSDUHG WZRGRVHV RI URIHFR[LE 
RUPJDQG LEXSURIHQ PJDQGSODFHER ,Q
WKHVWXG\DIWHUZHHNVUDWHRIXOFHUZDVIRU
URIHFR[LEPJIRUURIHFR[LEPJIRU
LEXSURIHQPJDQGIRUSODFHER,QDQRWKHU
VWXG\ZKLFKFRPSDULQJFHOHFR[LEPJWRPJ
QDSUR[HQLWZDVIRXQGWKHLQFLGHQFHRISHSWLFXOFHU
ZDVIRUFHOHFR[LEDQGIRUQDSUR[HQ&RFKUDQH
VWXG\VKRZHGWKHXVHRI&2;VHOHFWLYHLQKLELWRUV
KDYH ORZHU JDVWURGXRGHQDO XOFHU LQFLGHQFH 55 
DQGFRPSOLFDWLRQVIURPXOFHUVFRPSDUHG
to non- selective NSAIDs.
7KHFRPELQDWLRQRI&2;LQKLELWRUVDQGORZGRVH
aspirin has a smaller risk of bleeding compared with 
FRPELQDWLRQRI16$,'DQGORZGRVHDVSLULQ55 
&,0RUHRYHUWKHFRPELQDWLRQRI&2;
inhibitor and anticoagulant also has lower risk of bleeding 
than conventional NSAIDs. The latest recommendation 
VKRZV WKDW&2; LQKLELWRU LV UHTXLUHG DV16$,'V
therapy in patients on therapy antikoagulan.
$VWXG\FRPSDUHGFHOH[RFLEPJLQFRPELQDWLRQ
ZLWKGLFORIHQDFPJDQGPJRPHSUD]ROH IRU
PRQWKVIRXQGWKDWWKHLQFLGHQWVRISHSWLFXOFHUVZHUH
IRUFHOHFR[LEDQGWRIRUGLFORIHQDFRPHSUD]ROHDQG
WKHLQFLGHQWVRIJDVWURLQWHVWLQDOEOHHGLQJZHUHIRU
FHOHFR[LEDQGIRUGLFORIHQDFRPHSUD]ROH&/$66
study showed that celexocib administration have less 
incidence compared to conventional NSAIDs within 
WKH¿UVWPRQWKVEXW LW IDLOHG WR VKRZD VLJQL¿FDQW
difference after one year use.
$OWKRXJK &2; LQKLELWRU SURYHG WR UHGXFH
gastrointestinal toxicity but it has a corelation with 
the risk of cardiovascular events such as myocardial 
LQIDUFWLRQDQGWKURPERVLV%HVLGHWKDWWKHXVHRI&2;
 VHOHFWLYH LQKLELWRUV LQ FRPELQDWLRQZLWK ORZGRVH
aspirin showed unsatisfactory results.
&2;/2;,QKLELWRUV
,QKLELWLRQRI&2;DOVRFDXVHVVWLPXODWLRQRIWKH
production of leukotrienes. Leukotriene is a potent 
LQÀDPPDWRU\PHGLDWRU%HFDXVHRIWKLVGHYHORSPHQ
RIDFODVVRIGUXJVZKLFKLQKLELW&2;DQGOHXNRWULHQH
LV EHJLQHG VXFK DV/LFRIHORQH DQG%HQR[DSURIHQ
,QSUHFOLQLFDO WHVWLQJ/LFRIHORQH VKRZHGSURPLVLQJ
pharmacodynamic effect. Licofelone expected to have 
SRWHQWDQWLLQÀDPPDWRU\DQGDQDOJHVLFHIIHFWVEXWKDYH
minimal gastrointestinal effects. While development 
of Benoxaprofen has discontinued because its severe 
WR[LFHIIHFWVHVSHFLDOO\IRUOLYHU
/DFWRIHUULQ
Some studies found that human recombinant 
lactoferrin can reduce gastric ulceration and 
gastrointestinal bleeding associated with NSAIDs 
therapy. The latest report also shows the C-lobe of 
lactoferrin are able to bind to the drug that binds to 
&2;DQGKDYHWKHHIIHFWRISUHYHQWLQJLQÀDPPDWLRQ
DQGEOHHGLQJRIWKHVWRPDFK,QDQLPDOVWXGLHVLWZDV
obtained that the effectiveness of lactoferrin is same 
DV&2;
1HZ7\SH16$,'V
New types of NSAIDs have been developed such as 
1216$,'VDQG+616$,'V1LWULFR[LGH12DQG
K\GURJHQVXO¿GH+6DUHSRWHQWYDVRGLODWRUVDQGWKH\
stimulate mucosal integrity. The interaction of NSAIDs 
ZLWK12RU+6DUHDEOHWRPLQLPL]HVLGHHIIHFWVGXHWR
the inhibition of prostaglandin production.
7+(5$3<
*HQHUDOO\WUHDWPHQWVRI16$,'JDVWURHQWHURSDWK\
are by discontinuing NSAID or replacing it with an 
DOWHUQDWLYHWKHUDS\33,VDGPLQLVWUDWLRQDQGORZHULQJ
GRVHVRI16$,'V+RZHYHULQVHULRXVFDVHVVXFKDV
XOFHUV DQG EOHHGLQJ WKH XVH RI16$,'V VKRXOG EH
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VWRSSHG,QVHYHUHFDVHVWKHWUHDWPHQWLVGLYLGHGLQWR
short-term and long-term therapy.6
Short-term therapy of peptic ulcers and 
gastrointestinal bleeding due to NSAID gastropathy 
are no different from therapy for other causes which 
LQFOXGLQJ LQLWLDO UHVXVFLWDWLRQ SKDUPDFRWKHUDS\ DQG
HQGRVFRSLFWUHDWPHQW,QORQJWHUPWKHUDS\DOWHUQDWLYH
therapy for NSAIDs should be given. In patients who 
UHTXLULQJ16$,'WKHUDS\FRPELQDWLRQWKHUDS\VKRXOG
EHJLYHQ+UHFHSWRUDQWDJRQLVWVPD\KHOSKHDOXOFHUV
LQSDWLHQWVZLWK16$,'WKHUDS\EXWWKHUDWHRIKHDOLQJ
decreased significantly when patients keep taking 
16$,'V+RZHYHU33,VVKRZHGGLIIHUHQWUHVXOWV33,V
DUHPRUH HIIHFWLYH WKDQ+UHFHSWRU DQWDJRQLVWV DQG
misoprostol in healing ulcers in patients who continuing 
16$,'V WKHUDS\)XUWKHUPRUH WKH FRPELQHGXVHRI
PPIs and NSAIDs themselves also have the same risk of 
UHFXUUHQWEOHHGLQJE\DGPLQLVWUDWLRQRI&2;LQKLELWRU
+RZHYHUFRPELQDWLRQRI&2;DQG33,KDV ORZHU
ULVNWKDQWKHVLQJOHDGPLQLVWUDWLRQRI&2;YV
7KHUHIRUHWKHFRPELQDWLRQRID33,DQGD&2;LVWKH
¿UVWOLQHWKHUDS\WRUHGXFHWKHULVNRIUHFXUUHQWEOHHGLQJ
This also applies to NSAID gastropathy with H. pylori 
patients.6 Prevention scheme in the treatment of NSAID 
gastropathy can be seen in Figure 4.
&21&/86,21
7KHXVHRI16$,'VLVLQFUHDVLQJQRZDGD\VZKLFK
lead to high incidence of complications associated with 
patient gastrointestinal complaints. Complications can 
be mild or severe. Early diagnosis for assessing the 
severity of mucosal damage which occurs is based on 
SDWLHQWV¶FRPSODLQWVDQGVLJQV8SSHUJDVWURLQWHVWLQDO
endoscopy is still the gold standard in to assess mucosal 
damage which occurs.
The frequent NSAID-induced gastrointestinal side 
effects complicate the administration of the drugs 
according the appropriate dose and indication. Assessment 
RIWKHSDWLHQWV¶ULVNDVZHOODVWKHDGPLQLVWUDWLRQRIYDULRXV
prevention methods are needed to be done in order to 
decrease the morbidity and mortality of gastrointestinal 
complications due to NSAIDs.
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/RZ 0LOG +LJK
Low cardiovaskular risk Conventional NSAID Convensional NSAID + PPI/misoprostol Alternative theraphy or 
COX-2 inhibitor + PPI/
misoprostol
High cardiovaskular risk
(consider aspirin)
Convensional NSAID + PPI/misoprostol 
or alternative theraphy
Convensional NSAID + PPI/misoprostol 
or alternative theraphy
Alternative theraphy Avoid 
NSAID or COX-2 inhibitor
*Low cardiovaskular risk: No need of low dose aspirin or clopidogrel; High cardiovaskular risk: Need of low dose aspirin or clopidogrel
)LJXUH6FKHPHRI16$,'JDVWURHQWHURSDWK\WUHDWPHQW
